
 
 

 
SCHOOL OF HISTOTECHNOLOGY 

Program Application 
 

Please mail to: 
Tampa General Hospital 

School of Histotechnology 
Attn: Program Director 

P.O. Box 1289 
Tampa, FL 33601 

 
 
Please Print or Type 
 
 
Date: ________                                            
 
 
Name: __________________________________________________________________ 
 (Last)         (First)      (Middle/Maiden) 
 
Social Security Number: _________________________ 
 
Mailing Address: _____________________________________________________________ 
                (Street)    (City)      (State)     (Zip) 
 
Permanent Address: __________________________________________________________  

 (Street)     (City)       (State)     (Zip) 
 
Telephone: Home: (      )                   Work/School: (      )                                Cell:  (       )_________ 
                             
E-mail address: ________________________________                                                            
                     
In Emergency Notify: _______________________________________ Phone: (      )________  
                  (Name)                   (Relationship) 
 
Address: ___________________________________________________________________ 

     (Street)    (City)      (State)     (Zip) 
 
Are you a U.S. Citizen? 
___Yes ___ No Visa Number:                         Exp. Date: ___  ___       TOEFL                           
   
Are you a Florida Resident? ___ Yes ___ No 
                                                                                   
                                                                                                                     
                                                                                                                                                                     
Equal opportunity is given to all applicants without regard to race, color, sex, religion, national origin, handicap or age. 

 



List any extracurricular activies and indicate special awards or responsibilities: 
 
 
 
 
Schools attended: 
 
Institution Address (City,State) Dates Attended Degree/Year Major 
     

     

     

     

                                                            
 
Work Experience (volunteer, clinical, professional):  
 
Employer (name, address, phone)                                            Type of Work                           Dates (from-to) 
                                                                                            
 
 
                                                                                                                                                                                                        
           
 
 
                                                                                                                                                                                                        
           
 
 
                                                                                                                                                                                                        
           
 
 
                                                                                                                                                                                                        
           
 
 
 
 
 
 
 
 
I hereby certify that all statements made in connection with this application are complete and 
correct and I understand that falsification of information will be sufficient grounds for refusal of 
admission or dismissal.  I have also read and understand the Essential Functions related to the 
program. 
                                                                                                                              
                                                                                               
Applicant’s Signature __________________________________ Date ________________ 
 
 

SCHOOL OF HISTOTECHNOLOGY 



 
 

Supplementary Form 
 
 

Directions:  Please write, in ink, the reason you have chosen the field of Histotechnology as 
your career. 


